bone development", when he documented a boy aged five years who presented with knock knees. This child and his affected sister were restudied by Bakwin and Radiographically, the metaphyses of the tubular bones show massive expansion which extends into their shafts. The cortices are thin and the affected portions of the skeleton are radiolucent. These changes are most evident in the distal regions of the femora, but all limb and digital bones are involved. In the skull, the calvarium and base may be mildly sclerotic, and the vertebrae sometimes show minimal platyspondyly. The medial portions of the clavicles and the sternal ends of the ribs are widened, as are the pubic and ischial bones of the pelvis. 
Differential diagnosis
Pyle disease is unlike any other disorder and diagnosis is not difficult. In particular, the truly remarkable metaphyseal expansion sets Pyle disease apart from the craniotubular bone dysplasias and other disorders which manifest an Erlenmeyer flask malformation of the femur. The autosomal dominant form of craniometaphyseal dysplasia, with which Pyle disease has been confused, can be differentiated in terms of the mode of inheritance, lesser metaphyseal widening, and greater cranial sclerosis. 
